2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000032769 é

1. Entity Name !
BEAUTIFUL CREATIONS; ETC. LLC

Principal Place of Business Mailing Address

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90174 002 ***138.75

13120 PRESTWICK DR. 13120 PRESTWICK DR.
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : IH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC c (12/06)
City & State City & Stale 4. FE| Number Applied For
5‘0'@’7%3?08. Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ fi'ggq.ﬁd;am'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registerod Agent

"LANCASTER;PATRICIATM -
13120 PRESTWICK DR.
RIVERVIEW, FL 33569

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abowve named enti brits this statement for the pi se of changing iis registerea office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reﬁ:d gent. g é
SIG NATUHE )

{NOTE: Reguaterad AQent argnature racuaed whix) renstatng)

mmumﬂmmwwwm@lw

FILE ﬁgwm FEE IS $138.75
After May 1, 2008 Foo will be $536.75

Make check payable to
Florida Department of State

|
9. - ol MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete $ e O Crange [ Addition
NAME LANCASTER, PATRICIA M NAME
STREET ADDAESS | 13120 PRESTWICK DR. STREET ADDRESS
CTY-5T-2P RIVERVIEW, FL 33569 CITY-S1- 2P
TIME ] Delete TME [ Change  [] Addition
RANE Nt
STREET ADORESS § STALET ADOAESS
CITY-§F-7P CITY-ST- 2P
TTE O pelete TE [JGharge [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDARESS
LN, cmv-st-zap | T
TMEe [ Detete TME [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADIMESS
EITY-ST-2P CITY-ST.2P
TRE - [ Detete TILE {J Change [ Addition
NAME 1 B NAME
SREETADDRESS'| - - L STREET ADDRESS
cmv-st-ze |y L , l CITY-§T-2P
TLE 1 Detete TIE [Jcrange [ Adition
NAME . . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this repornt is rue and accurala and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florica Statl.les

mﬂﬁzﬁ/ W/ﬂ/

limited liability company or the receiver or t:uslee empowered to ex

SIGNATURE: ‘ M :

73~
28 ,yy-8488

GMATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZIED REPRESENTATIVE

Cayhme Phona #




